COMMONWEALTH OF VIRGINIA
PRE-HOSPITAL PATIENT CARE REPORT

HEALTH DEPARTMENT FORM # N 3 5 8 2 7 O 1

incident #._| | | [ [ [ | ]incidentinciTy O COUNTY O of: rps[s[1] [ 1] [ DATE!
it # #
Agéncy _ Agency # I:ED:I:] Unit # D:Dj:] AgereyUse# [ [ | | | [ 11]] TIMES (24 Hour Format)
Incident Location ' TIME OF CALL
OCATIO P PE O R INCIDENT DISPOSITION DISPATCHED
) i . RESPONDING
1: Home/Residence | 7 | Public Building 11 Scene 1| Treated. Transported EMS | 6 | Patient Retused Care o
2| Farm 8| Residental Insttution | 2 | Unsched Interfacility Transfer |2 | Treated. Transferred Care | 7 | Dead at Scene ARRIVE SCEN:
3| Mine/Quarry 9 | FEducational Institution | 3 | Sched Interfacility Transter 3| Treated. Transported Private | 8 | Cancelled ARRIVE PATIEN™
4| Industrial Place/ {10{ Other Specified Location | 4 | Standby Vehicle 9 [ No Patient Found i LEAVE SCENF
Premises 11] Unspecified Location 5| Rendezvous 4 | Treatnd and Released NA[ Not Applicable [ ARRIVE DESTINATION
5| Recreation Place |NA} Not Applicable Al _Not Applicable 5| No Treatment Required U Unknown | LEAVE DESTINATION
6 [ Street/Highway [U] Unknown Ui Unknown I RETURN SERVICE
AIC ID # FREMT ST CT | P RN MD OTH NA Other Agency Units Responding
Att 1 ID # FR EMT ST CT | P RN MD OTH NA e+ 1O O OOOM
Att 2 D # FR EMT ST CT | P RN MD OTH NA unit+ IO IO T L
Operator ID # FREMT ST CT | P RN MD OTH NA it 11O IO OO
Operator ID # FR EMT ST CT | P RNMD OTH NA it 11O IO L0
Patient's Patient's FIPS Patient's
Name sssL LI T LT T TTT [5]1T ] T] Physician
Address . [D:l [OYear OOMon  Other Personnel
AGE )
City state__zp | [ [ [|-[TTT] * Obay OlUnk Fire
Spouse Parent/Guardian poel | [ I [ T [ 1] LawOfficer
Other Address wT OB 0OKG
Allergies Race Code
Med Gender Code
PE (0 A PR ONDITIO
1| Accident/Industrial/Construction 7 | Mutua: Aid 1| Asthma 7 { Chronic Renal Failure | O | Other:
2 | Accident/MVC 8 | Public Service 2 | Diabetes 8 | Cancer
3 | Assaull 9 | Standby 3 . Tuberculosis 9 | Hypertension
4| Fire 10| Transport/Routine 4 _Emphysema 10| Psychiatric Problems
5 | injury Not Listed 0 | Other: 5 _Chronic Resp Failure {11] Seizure Disorder NA| Not Applicable
6 | Medical Emergency 6__Heart Disease 12! Tracheostomy U | Unknown
HISTORY OF PRESENT ILLNESS/PHYSICAL EXAM/OTHER INFORMATION:
f
1 min APGAR: {5 min APGAR: BURN %:
irati 2 Defib
[rime [ 100 | use | pespiratons |52 [perunt
O Alert  |Rate: Rate: 0 Normal O Normal O PERL EYE:
O Voice B Increasea. nct labored | g 0 orm OR=L
3 Pain 0 Increzsear Izbored OR o N:‘)tp - O lecreased{ O L =» R VERBAL
O Urresp Decreased-tatiguea . 0 DbiL MOTOR:
Ohot Obtained JOINct Cbtaineet O Absent Obl'dl,ﬂeg Ohot . |OcoN
Dunaolke o {OlUnabie To D Unable To - Oblaic | 1 NREACT| TOTAL:
U Alert  |Rate: Rate: O Normat 0 horma 0 PERL EYE:
! O Voice O Increasec. nct labored 0 Pabated OR=>L
O Pain O Increasec/iabored OR 0 N‘(‘)'pa OCecressed| O L » R VERBAL:
O Unresp Decreased/fatigued . O DIL MOTOR: !
DNot Cbtaned JONct Obtained T Absent Obtameg‘ o g?;‘ inad O CON
Ounacke To | Dunable To 0 Unaole T ar>d | [ UNREACT TOTAL:
O Alert  JRate: Rate: O Normal [ Norma 0O PERL EYE:
0 Voice O ircreased. not labored 01 Paioated OR>L
O Pain O ircreased/lakored OR| Ncc;tp N 10 Cecreesedf O L > R VERBAL:
[ Unresp Decreased/fatigued ) O DIL MOTOR:
CINot Obtained |CINct Obtained D Absent Ouained 0%, [DCcON
DOunaole o |Ounable To 0 Unable To ainzd | o UNREACT TOTAL:
O Alert  [Rate: Rate: {d Normal £1 Norma O PERL EYE:
O Voice 0O increasea. net {abored D) Paipated OR>L
O Pain O ircreased./labored OR o Nztpa e O Oecrecsed|O L > R VERBAL:
O Unresp Decreased/fatigucd . o Dbu MOTOR:
) ) Obtaired |0 hot ; :
CONot Obtainec |OINot Cbtained O Absent . 0O CON
DUnable To | DUnable To O Unable Te | Ootaired | 5 NpEAGT) TOTAL:




MECHANISM OF INJURY
Aircraft Related Accident

SIGNS AND SYMPTOMS CLINICAL ASSESSMEN
Abdominat Pain Avdominal Pain/Problems

AGENCYUSE
®

[
1 1 1 %
2| Assault 2 | Back Pain 2 | Airway Obstruction
3 | Bicycie Accident 3 | Bloody Stools 3 | Allergic Reaction
4 | Bites 4 | Breathing Difficulty 4 | Attered Level of Consciousness ...
5 | Burns/Thermal/Chemical & | Cardioresp Arrest 5 | Behavioral/Psychiatric Discrder
& | Cnemical Poisoning 6 | Chest Pain 6 | Cardiac Arrest Head
7 | Drowning 7 | Choking 7 | Cardiac Rhythm Disturbance Neck
8 | Drug Poisoning 8 | Diarrhea 8 | Chest Pain/Discomfort
9 | Electrocution {non-lightning) g | Dizziness 9 | Diabetic Spine
10| Excessive Cold 10| Ear Pain 10| Efectrocution Trorax
11] Excessive Heat 11{ Eye Pain 11| Hyperthermia
12| Falls 12| Fever/Hyperthermia 12| Hypothermia Hand, Arm
3| Firearm Injury 13| Headache 13| Hyoovolemia/Shock Abdomen
14] Ligntning 14| Hypertension 14} Inhalatior: Injury (Toxic Gas)
150 Machinery Accidents 15] Hypothermia 15| Obvious Death Foot, Leg
16| Mechanical Suffocation 16| Nausea 16| Poisoning/Drug Inges:ion Body region unspecified
17] MVC-Non-Public Rcad/Off Road [17| Paralysis 17{ Pregnancy/OB Delivery
18] MVC-Public Road 18] Palpitations 18] Respiratory Arrest VA .
19| Pedestrian Traffic Accident 19| Preg./Childbirth/Miscarriage |19} Respiratory Distress ARDIA PROVIDER OF TIME 1ST
20| Radiation Exposure 20| Scizures/Convulsions 20| Seizure ARR D PR 1ST CPR DEFIB
21| Smoke Inhalatior 21| Syncope 21} Smoke Inhalation Bystanaer
22| Sports Injury 22{ Unresponsive/Unconscious{22) Stings/Venomous Bites Responder
23] Stabbing 53] Vaginal Bleeaing 23] Stroke/CVA Nlj\ Ao ,
24] Venomous Stings (plants, animals) j24| Vomiting 24] Syncope/Fainting pp— SEFIR __‘Jn el - ATIO
25 Water Transport Accident 25| Weakness (malaise) 25| Traumatic Injury D - 0 . o RNED
O| Other: ‘ Q| Other: 26| Vaginal Hemorrhage 1] Bystander 1] AED
NA| Not Applicable 27] General lliness 5 | Responcer 1 2 1 Manual
U | Unknown O Other: NA | N/Appl NA| N/Appl
U Unknown Y | Unknown U | Unk
PRO DUR D be PRO DUR ATRWA e 0 Attemo o D e
1 |Assisted Ventilation (BVM) 3 |Chest Decompression
2 Positive Pressure Ventilation LPM: 4 | Cricothyrotomy
7 |Nasal Airway LPM: 5 |EGTA/EOA/PLT/CBT
9 [Oral Airway LPM: 6 |ET
10 |Nasal Cannuia LPM: 8 ING Tube
" 11 |Oxygen Mask LPM: A
12 |Backboard ocatio auak Attp A ne ol./Rate ID he
13 |Bleeding Controlled 1 !
L
14 |Bumn Care 2
15 |CPR 3
16 |ECG Monitoring 7
17 |Defibrillation/Cardioversion (AED) 5
18 [Immobilization - Extremity
— - MEDICATION DosefRo e D be D Ro D be
19 |Immobilization - Spine
1
20 |tmmobilization - Traction Splint
21 {intravenous Catheter 2
22 |Intraosseous Catheter 3
23 |Intravenous Fluids 4
24 [MAST/PSAG [ S
25 |Medication Administration 6
26 |OB Care/Delivery 7!
27 {Pacing 8
Q |Other 9 |
NA INot Applicable 10 [
A " .‘, ATIO PHYSICIAN'S NOTES/ORDERS/SIGNATURE: IV BOX: OLD# NEW#
1} Standing Orders OLD# NEW#
2| On-line DRUG BOX: OLD# NEW#
3| On-scene
4| Transfer Orders END Mileage
S| DNR START Mileage
NA{ Not Appiicable
U] Unknown PHYSICIAN DEA#: NARCOTICS ACCOUNTED FOR: TOTAL Mileage
oA A QuUIP OF CAR D ATIO D ATIO Receiving Facility:
PROVIDED DA RR » R ATIO
1 Head-on 1] None Used 7 | Helmet 1|BLS 1 | Home 1| Closest Facility #
|2 | Lateral 2 | Shoulder Oniy| 8 | Eye Protection 2 [ALS 2 | Police/Jai: 2 | Patient/Family Choice '
3 | Ejection 3| Lap Only 9 | Protective Clothing [N/A| Not Applicabie | 3 | Medical Office/Clinic 3 | Patient/Physician Choice |
|4 | Rear 4 | Shoulder/Lap {10] Pers. Float. Device 4 | Other EMS Responider (Ground)} 4 | Managed Care {
& ) Rollover 5| Safety Seat |NA] Not Applicable 5 | Other EMS Responder (Air) 5 | Law Enforcement Choice !
6 | Rotation 6} Air Bag Y} Unknown & | Hospital 6 | Protocol
NA| Not Appl 7 | Morgue 7 | Specialty Resource Genter
U { Unknown N/A| Not Applicable 8| On-line Medical Direction
9 | Diversion
Q} Other:
NA] Not Applicable




